Federal Communications Commission
Washington, D. C. 20554

FCC 329

Aporaved by OMB
3060-XXXX
Expices 00/00/00

CABLE PROGRAMMING SERVICE RATE COMPLAINT FORM

{Carefuily read instructions on reverse before fitling out form)

1. Complainant's Name

Mailing Address

City IS(ale lzw Code

Daytime Telephone No. (include area code):

9. In the tables below, describe the cable programming service to which
the complaint is addressed and, if appl-cable, how it has changed. If this
space is insufficient, include any on a separate page
attached to this form.

List channels by name included in the service:

2. Local Franchising Authority's Name

Mailing Address

City

State | ZIP Code

3. Cable Company's Name

Mailing Address

List channels by name deleted from the service (if any):

City l State 2P Code

[ ] | ]
( I [ ]

Cable C 's FCC G ity Unit (if known):

4. Indicate whether this is the first time you have filed a complaint with
the FCC or whether you are fiiing a corrected complaint to cure a
defect in a prior complaint. CHECK ONE.

First time complaint
Corrected complaint
5. If you are filing a corrected complaint to cure a defect in a prior
complaint, indicate the date the prior complaint was filed with the FCC

and the date you received notification from the FCC that the prior
complaint was defective.

Date prior complaint filed:

Month l Date [ Year I

Date you received FCC
notification that the prior
complaint was defective:

Month

Date I Year |

List channels by name added to the service Gf anf
| 1 ] ]

10. if you are a subscriber, you-must attach two copies of your current

bill reflecting the rate or rate increase about which you are complaining.
NOTE: Failure to attach two copies of your current bill reflecting the

rate or rate increase may result in diseissal of your complaint.

1 have attached two copies of my current bill. D Yes DNo

11, Optional: If you are a subscriber chailenging the ofa
rate increase, attach two copies of a prevmus bill (if available) refiecting
th it mediatel th il

e rate irmi liately prior to the rate increase. D Yes DNa

1 have attached two copies of my previous bill.
12. | certify that | am sending a copy of this complaint, including all

6. Indicate whether you are challengmg the rrason:blm of: (l) a
rate concerning cable pr service or

effect on June 21, 1993; or (2) a rate increase. (See the Instructions inr
different filing deadines depending on which type of complaint you

are filing.) CHECK ONE.
Rate in effect on june 21, 1993

Rate increase

7. 1f you are a subscriber challenging the reasonableness of a rate
increase, indicate the date you first received a bill from the cable
operator reflecting the rate increase about which you are complaining.

Montl ate ear

8. Indicate the current monthly rate for the cable programming service
or associated equipment and, if you are challenging the reasonableness
of a rate increase, the most recent rate in effect immediately prior to

to the cable and the local franchising authority at
the addresses listed above via first class mail, postage prepaid, at the
same time | am sending two copies of this complaint to the FCC. NOTE:
Failure to satisfy this requirement may result in dismissal of your
complaint. The cable company will not be required to respond unless
you send a copy of the complaint to the cable company by mail.

Cves Cve

Date IYear

13. | believe that the cable company's rate for the cable programming
service or associated equipment described above is unreasonable because
it violates the FCC's rate regulations. (CHECKBOX) _ . ____ _ _.

Date sent: Month

14. | certify that, to the best of my knowledge, the information supplied
on this form is true and correct.

the rate increase. Month | Year
Signature
Current Monthly Rate: $
Month T Year
Previous Monthly Rate: 3.
Date
{Note to i This int form wi in the FCC's records under the cable company's

il be
commumlv unit mumber. 18 will not be fled under your name

£CCI29
June 1993



